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Mechanisms Involved in Sexual Assault Revictimization (41 pp.)
Director: Jennifer Waltz, Ph.D. _ v
Research has consistently demonstrated that the risk of sexual assault in adulthood
is greatly increased if a woman has experienced sexual abuse as a child or adolescent.
Several theories of abuse effects attempt to account for this increased risk (e.g., Gidycz,
Hanson, & Layman, 1995; Gidycz, Coble, Latham, & Layman, 1993; Koss & Burkhart,
1989). However, little empirical research has directly addressed the potential causes. This
investigation examined the possible mechanisms underlying sexual revictimization. Two
groups o f women, one group with a history of sexual abuse in childhood or adolescence
and one group without such history, viewed a video depiction of a college party and a date
rape and then were given a questionnaire packet assessing past sexual experiences, learned
helplessness, dissociation, and alcohol use. It was expected that women with a history of
childhood or adolescent sexual abuse would endorse more items involving feelings of
helplessness and dissociation in response to the video stimulus, although they responded
no differently than controls. Women with a sexual abuse history reported greater use of
alcohol, replicating other studies. Implications for prevention of sexual assault are
discussed.
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Revictimization 1

Mechanisms Involved in Sexual
Assault Revictimization
Child sexual abuse (CSA) is a serious problem that affects not only children but
also the adults that these children grow up to become. This study examined the effects of
CSA as they relate specifically to adult sexual revictimization. Specifically, this study
seeks to identify mechanisms that put CSA survivors at increased risk of revictimization.
The term “revictimization” is used in this study to refer to a sexual assault perpetrated
against an adult woman who experienced sexual abuse as a child (before the age of 17).

Child Sexual Abuse
Obviously both males and females are sexually abused as children, However, since
this study deals with women, the effects of CSA on females are discussed in this section.
About 15% to 33% of the female population are sexually abused as children; however, the
percentage in clinical settings with a history of CSA is higher, ranging from 35% to 75%
in some populations (Polusny & Follette, 1995). There is ample evidence that sexual
abuse in childhood has a variety of negative long-term effects (Briere, 1992; Browne &
Finkelhor, 1986; Finkelhor, et al., 1986; Finkelhor & Browne, 1985; Polusny & Follette,
1995; Roesler & McKenzie, 1994) In fact, even if we control for other childhood trauma
and abuse experiences, CSA is correlated with long-term negative effects on psychological
functioning (Polusny & Follette, 1995).
These long-term effects are varied. They can include depression, anxiety, self
destructive behaviors (such as suicidal behavior and self-mutilation), social isolation, poor
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sexual adjustment and dysfunction, substance abuse, dissociation and memory impairment,
symptoms of post-traumatic stress disorder, eating disorders, personality disorders (such
as Borderline Personality Disorder), somatization problems, and high risk sexual behaviors
(e.g., Browne & Finkelhor, 1986; Briere, 1992; Polusny & Follette, 1995). The long-term
effects of CSA may even be seen and misunderstood in adults over the age of 65. Chronic
depression, the misdiagnosis o f residual abuse trauma as dementia or mental illness, and
revictimization plague this age group. Compounding these problems are diminishing
support networks, physiological changes, and the loss of roles and resources that once
served as distractions (Allers, Benjack, & Allers, 1992).

Effects on Adult Relationships
The possible long-term effects of CSA on adult relationships are of special note.
Briere (1992) describes many disturbances that survivors o f CSA experience in close
relationships. Sexual abuse survivors often report difficulty forming and sustaining
intimate relationships. It appears that ambivalence and fear surrounding close
relationships are related to the feelings of vulnerability in these situations that apparently
stem from the earlier abusive experience. This ambivalence and fear can lead to feelings of
isolation. In one study, 64 percent of CSA survivors reported feelings o f isolation versus
49 percent of those who were not CSA survivors (Browne & Finkelhor, 1986). For
survivors of incest, 73 percent report severe feelings o f isolation (Browne & Finkelhor,
1986). While survivors may avoid intimacy, they may still fear abandonment and
aloneness. Any perceived rejection or devaluation may lead to an "over-reaction," (such
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as excessive anger or sadness) increasing social problems (Briere, 1992).
As might be expected, trusting others is difficult for survivors o f CSA (Briere,
1992; Gidycz, Hanson, & Layman, 1995). It may be nearly impossible for survivors to
relinquish defensive activities and to assume safety with another person. Relationships
sometimes take on an adversarial quality. Survivors may even come to expect and accept
some level of aggression in their personal relationships (Briere, 1992).
Not surprisingly, sexual difficulties are commonly reported in the literature. As
adults, many CSA survivors rate themselves as less sexually responsive and less sexually
satisfied, having more sexual problems and having high rates of sexual dysfunction (Mayall
& Gold, 1995). Survivors often report preoccupation with sexual thoughts, sexualizing
nonsexual relationships, and a history of multiple, superficial, and brief sexual relationships
(Briere, 1992; Briere & Runtz, 1988). While it may seem surprising that survivors would
engage in sexual fantasies and "promiscuous" behavior given their histories, it is
hypothesized that it is because o f their history that these women engage in this behavior.
Survivors may use sex to gain love and nurturance, but also fear exploitation in an intimate
situation (Briere, 1992). Allers and Benjack (1991) also report sexual compulsivity and
sexually stylized behaviors used to gain attention and affection.

Adult sexual assault
Another important area to look at when discussing the effects of sexual abuse or
assault is to examine the effects it has on women who have been assaulted. Sexual assault
against women is a pervasive problem in our society. About 15 to 20% of women have
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been raped at some point in their adult lives (Koss & Burkhart, 1989). Women who
experience sexual assault experience negative long-term effects much like child CSA
survivors do. Adult survivors are more likely to receive a psychiatric diagnosis of major
depression, generalized anxiety, obsessive-compulsive disorder, post-traumatic stress
disorder, eating disorders, or alcohol or drug abuse/dependence (Koss, 1990). Other
apparent effects may be a disturbance o f self-esteem or self-efficacy, sexual dysfunction,
fear or avoidance responses, or intrusive memories and thoughts or images (Koss &
Burkhart, 1989). If a woman is revictimized as an adult after experiencing CSA, there
may be exacerbation of the trauma, delay of recovery, and more severe or long-lasting
psychological symptomatology than if there were only a single victimization (Proulx,
Koverola, Fedorowicz, & Krai, 1995)
One of the most disturbing facts about sexual assault is that it is usually committed
by someone that the victim knows. In one study, the percentage of women assaulted by
someone they knew ranged from 86% to 99% (Mynatt & Allgeier, 1990). In addition,
women are less likely to report assaults to the police when the perpetrator is an
acquaintance, or they may not label what happened to them as an assault or rape, even
when it meets the legal definition (Mynatt & Allgeier, 1990).

Revictimization
While CSA and sexual assault of adult women are troubling separately, there is
often a relationship between the two experiences. While sexual assault rates are estimated
to be at 15 to 20% o f adult women (Koss & Burkhart, 1989), victimization rates do not
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appear to be randomly distributed throughout the population (Mandoki & Burkhart,
1989). Specifically, prior sexual abuse as a child seems to predict further sexual assault.
Women who have a history of sexual abuse during childhood or adolescence are also
much more likely to suffer from sexual revictimization as adults. Wyatt, Guthrie, and
Notgrass (1992) report that estimates of sexual revictimization range from 6 percent to 68
percent, while they found that survivors o f CSA were 2.4 times more likely to be
revictimized as adults than women with no sexual abuse history. When compared to
women without a history of CSA in a probability study, it was found that 33 to 68%of
survivors of CSA had been sexually assaulted as adults while only 17% of women without
a history of CSA had been raped (Koss & Dinero, 1989). CSA survivors also tend to be
in more violent intimate relationships (between 38 and 48% versus 17%) and were more
likely to have been sexually assaulted by their partners (between 40 and 62% versus 21%;
Browne & Finkelhor, 1986)
This finding throughout the literature that a history of CSA puts a woman at risk
for revictimization is robust. In Messman and Long's (1996) review of literature related to
sexual revictimization, it was found that the vast majority of studies support the link
between a history of CSA and adult revictimization. These authors (1996) reviewed 25
studies that investigated the revictimization of CSA survivors, and these studies were
classified as using either college samples, clinical samples, or community samples. In
Runtz’s (1987) study of 291 college women, results of canonical correlation analyses
suggest that sexual abuse as a child, but not physical abuse, is associated with later adult
revictimization. In one of the largest clinical studies in the literature that included 341
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victims o f adult sexual assault ranging in age from 24 to 33 years of age, it was found that
24% were repeat victims as adults (Miller, et al., 1978). Eighteen percent of these repeat
victims had a history of incest, whereas only 4 percent of first-time victims had such a
history. Finally, in a large community sample o f 930 San Francisco women between the
ages of 18 and 85 years old, Russell (1986) found 65%of incest victims were assaulted
after age 14 by a person outside of their family. Sixty-one percent of women with a
history of extrafamilial abuse and only 35% of women with no sexual abuse history were
assaulted.
The lasting effects o f CSA and their impact on a woman's vulnerability to later
victimization may even be resistant to intervention. Because of the prevalence and
seriousness o f sexual assault, a number of prevention programs have been developed,
especially on college campuses. One study assessed the effectiveness of one such
prevention program (Hanson & Gidycz, 1993). It was found that the program was
effective in reducing the incidence of sexual assault, but only for those women without a
history of sexual assault. The program did not reduce the incidence of sexual assault for
women with a history of child sexual abuse (Hanson & Gidycz, 1993). While it is
generally known that past victimization increases a woman's risk for revictimization, it is
discouraging and a cause for concern that programs designed to prevent this
revictimization may not be effective in this high risk population.

Theories of Revictimization
There have been a number of theories proposed to explain why a CSA history
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predicts later adult sexual assault. One theory is that sexual abuse in childhood or
adolescence produces a learned helplessness response (Gidycz, Coble, Latham, & Layman,
1993; Mandoki & Burkhart, 1989). According to this view, as children and adolescents, it
is likely the victims were helpless to stop the adult or adults who victimized them and
were unable to escape or leave the scene, and therefore learned that they were unable to
do anything to stop the abuse. Later, these women who have been previously victimized
may feel powerless in a threatening situation and may not assert themselves at a point
where they could change the outcome of the situation (Gidycz, Coble, Latham, &
Layman, 1993; Mandoki & Burkhart, 1989). Instead of stopping a potentially dangerous
situation, these women may be more likely to passively submit to assault, in keeping with
learned responses from their past abuse.
In terms of safety and protection from assault, it may be very important that a
woman feels that she can and will resist an assault. Flarity-White and Muehlenhard (1988)
report that a woman's assertive refusal is likely to be successful in stopping a man's
unwanted sexual advances. If a woman is unable to refuse unwanted sexual advances
comfortably, she may be put at risk for sexual assault. Victim resistance to assault,
including verbal and physical resistance, may also increase the likelihood of sexual assault
avoidance (Atkeson, Calhoun, & Morris, 1989; Ryckman, Kaczor, & Thorton, 1992).
Atkeson, Calhoun, and Morris (1989) found that victims who showed greater resistance
were less likely to be subjected to a variety of humiliating sexual acts. However, it is not
known if those women who offered less resistance were also confronted with more
sexually abusive or violent assailants.
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Another theory for the relationship between CSA and adult sexual assault is that
women with histories of sexual abuse may perceive new threatening situations in a
different manner than women who do not have such histories {Briere, 1992). A survivor
of CSA may be hypervigilant to danger in all situations. She may perceive sexual or
exploitive motives in the behavior of authority figures and may respond with fearful
avoidance or with compliance in the form o f sexualized or passive behavior, placing her at
greater risk for sexual abuse.
Related to these two theories of why revictimization occurs is the concept of
dissociation. Dissociation can be defined as a structured separation of such mental
processes as thoughts, memories, feelings, and sense of identity that are usually integrated.
Dissociation can include intense absorption in an activity, fantasy, forgetfulness, rapid
attentional shifts, or the ability to take on another identity (Irwin, 1994). A woman may
become frozen or passively submit to sexual coercion in an emotionally overwhelming
situation such as a potentially coercive sexual situation (Kluff, 1990). Briere and Runtz
(1987) describe CSA survivors as manifesting disengagement (or being "spaced out")
during times of stress, detachment or numbing, "out-of-body" experiences, repression of
painful abuse related memories, fugue states, and multiple personality disorder. In fact, it
appears that survivors o f CSA tend to dissociate more than people who have not suffered
from sexual abuse (e.g., Irwin, 1994; Roesler & McKenzie, 1994; Waldinger, Swett,
Frank, & Miller, 1994). Dissociation may contribute to learned helplessness and
perception of risk by disrupting women’s sense of mastery and control of themselves and
their lives. This dissociation may leave them incapable of both perceiving and reacting to
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dangerous situations appropriately (Kluft, 1990).
A fourth explanation for the increased likelihood o f revictimization is associated
with the fact that women who have had a history of CSA are more likely to abuse alcohol
and other drugs (Browne & Finkelhor, 1986). While using alcohol or other drugs, a
woman may place herself in risky situations either when obtaining the substances (as
would be the case when dealing with an illegal substance) or when under the influence of a
substance (Allers & Benjack, 1991). Studies also indicate that higher levels of sexual
aggression tend to be associated with the amount of both victim's and perpetrator's alcohol
use (Koss & Dinero, 1989).
Another theory addressing the increased risk of revictimization has to do with
what Finkelhor and Browne (1985) describe as "traumatic sexualization." This term refers
to "a process in which a child's sexuality (including both sexual feelings and sexual
attitudes) is shaped in a developmentally inappropriate and interpersonally dysfunctional
fashion as a result of sexual abuse" (page 531). For example, the child may learn to
associate sex with love; she may believe that sex is the only way to get affection and
feelings o f being loved. This pattern o f behavior may continue into adulthood. The adult
survivor of CSA may be vulnerable in situations in which she is expecting that sexual
behavior will bring love and affection, but that really bring more abuse.
Because of the betrayal inherent in CSA, as an adult the abuse victim may feel great
disillusionment with loving relationships. There also may be a great need to regain trust
and security. This need can lead to clinging, extreme dependency, or a search for a
redeeming relationship. However, victims may also suffer from impaired judgment about
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the trustworthiness of others and exhibit these behaviors with men who may not be safe.
Therefore, the CSA survivor may put herself in risky situations in a search for love or
affection.
Theories of revictimization based on the branch o f psychodynamic theory called
object relations proposes that the increased risk for revictimization results when an adult
(usually a parent) harms a child, but the child is invested in seeing that person as safe. The
child will deny and distort reality to maintain this belief. To do so, a child must see herself
as having negative qualities and may act out these negative qualities, instead of assigning
those qualities to the parent. Victimization is seen as a logical result of the child's
perceived, internalized "badness." This distortion of reality may continue into adulthood
making it difficult for a survivor to make reasonable attributions about herself and others.
A woman with a history of CSA is likely to engage in increased sexual activity, to have
boundary disturbances (or distortion of the distinction between self and others), to engage
in introjection or "swallowing" of unhealthy values, to make faulty attributions, and to
engage in self-blame. These behaviors confirm that she is the problem, and that her
parents were not. While operating under the assumption that she has such negative
qualities, she is more vulnerable to sexual abuse and exploitation. She may look to others
who have negative evaluations to confirm those that she has formed about herself Also,
according to this theory, a woman will be less trustful of herself and her perceptions in
various interpersonal encounters because o f the object relations disturbances. Her
perceptions could not be trusted because they would not fit with the view of self as
negative and abuser as safe (Carey, 1997).
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One final theory of revictimization emphasizes the increased sexual contacts and
lack o f assertiveness that may put a woman at increased risk for revictimization. Frequent
sexual contact may be viewed as a coping mechanism, one proposed by Freud as a means
to gain mastery of trauma through repetition (Van Der Kolk, 1989). A woman may repeat
past traumatic experiences in an attempt to control their outcome (Carey, 1997; Wyatt,
Guthrie, & Notgrass, 1992). However, mastery is rarely the outcome of repeated
attempts and a woman generally finds herself repeatedly victimized. This attempt at
mastery occurs at an unconscious level so the woman is unaware o f what she is doing.
Although such behavior has been described as "repetition compulsion," this term is
misleading and implies that victims of sexual assault who engage in this behavior are
somehow at fault for their abuse. Mere repetition cannot be equated with truly
compulsive activity, wherein feelings of anxiety emerge if the compulsive action is not
completed or is prevented from occurring. It is also important to note that sexual abuse
victims do not want to be revictimized. Like others without a history of CSA, they
express a desire to establish caring relationships, but given their learning history may have
an especially difficult time doing so (Lynn & Rhue, 1994).

The Present Study
The Hanson and Gidycz (1993) prevention study mentioned earlier highlights the
need to understand the factors underlying revictimization, especially the thoughts,
emotions, and behaviors that may lead up to revictimization. Research to date has looked
at what the risk factors for revictimization may be (e.g.. Gidycz, Hanson. & Layman.
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1995; Meilman & Haygood-Jackson, 1996), but not at what mediating behaviors,
emotions, and cognitions may come into play. The mediating factors may include such
behaviors as forcefully saying “no” or fighting back, emotions such as feeling numb or
powerless, or cognitions such as “nothing will prevent this from happening.” Knowing
about such factors could lead to the development of preventative programs suited to
survivors o f past sexual abuse.
The purpose o f this study was to examine differences in the thoughts, emotions,
and expected behavior of women with and without histories of child sexual abuse to a
dangerous sexual situation. How these emotions and perceptions may mediate responses
to aggression were of most interest. More specifically, dissociation and feelings of learned
helplessness or powerlessness were examined as factors that would distinguish survivors
of CSA from a control group.
Young college women watched a video depicting a sexually coercive situation and
were asked about their perceptions of the threat involved in the situation, how they would
feel in the situation if they were the woman being assaulted, and what they would do in the
same situation. A population of college women is an especially important group to study
for this research topic since previous research has suggested that this group is
approximately three times more likely to be sexually victimized than women in the general
population (Hanson & Gidycz, 1993).
Results were examined for differences in responses of the two groups. It was
hypothesized that 1) women with a history of CSA would rate their emotional reactions as
dampened, and that they would report more dissociative symptoms in response to the film.
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in line with the theory of dissociation during sexually coercive situations. It was also
hypothesized that 2) their reported responses would also be more passive and compliant as
learned helplessness theory would predict. It was also expected that they would endorse
more acquiescent responses and responses that indicate that they have little power over
the situation.
Alcohol use also was assessed and 3) it was expected that women with a history of
CSA would report higher amounts of alcohol and substance use. Implications for
applications o f these findings to sexual assault prevention programs are discussed.

Method
Participants
One hundred ninety-seven women, ages 18 to 25 years o f age participated in this
study. Forty-seven were classified as having a history of CSA. Eighty-two were classified
as having no history o f CSA or sexual trauma after age 17 Sixty-two women were
classified as having a history of non-contact CSA and/or sexual trauma after age 17. The
number o f women classified as CSA survivors is in line with previous research that
estimates the rate of CSA as 15 to 33 percent of the population. All women participated
to fulfill an experimental credit requirement in an Introduction to Psychology course or as
extra credit for another psychology class. Participants were included in the CSA group if
they reported experiencing some kind o f physical sexual contact before age 17 in which
the perpetrator was 5 years or more older, or the physical sexual contact was perpetrated
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by a peer who was reported as being coercive.
Measures
Participants completed a number of measures. All o f the measures are
standardized measures that have been used with similar populations, except for the
questionnaire about reactions to the video, which was developed for this study. The
measures are described below.
The Traumatic Experiences Survev (unpublished measure, cited in Elliot & Briere,
1995), This survey was used to determine sexual abuse history and will be used to
determine group status and was used to assign group status for this study. This 54
question survey asks about traumatic events such as abuse, illness, crime victimization,
and natural disasters. It also assesses how upsetting the events were at the time of their
occurrence and how upsetting memories are now. Only the items dealing with sexual
abuse history were used in the current study. Added to this survey were items from the
National Survev o f Inter-Gender Relationships (unpublished measure, cited in Koss,
Gidycz, and Wisniewski, 1987).
Video Questionnaire This questionnaire, developed for this study, was used to
assess reactions to the video stimulus. The questionnaire includes a total of 79 items,
most of which are Likert-type items. These items ask about emotions of the participants
while watching the video (e.g., nervous, embarrassed, angry), emotions the participants
think they would feeling in the situation (e.g., guilty, responsible, numb, powerless), what
actions the women would take if they were in that situation (e.g., how likely would they
be to give in because of not caring what happened, give in because they felt powerless.
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told the man to stop in a forcefùl manner, etc.). They also were asked how they would
have felt after the depicted assault (e.g., responsible, angry, guilty). Items that were
examined were those that assess responses in keeping with the learned helplessness
hypothesis and the dissociation hypothesis. Other items were included for exploratory
purposes.
Pilot work for this measure was conducted with a sample o f 30 college women
who viewed the video. All participants viewed the situation as assaultive and coercive.
Many items showed variability in responses.
The Short Michigan Alcoholism Screening Test (SMAST) (Pokorny, et al., 1972)
This brief alcoholism screening measure consists of 13 yes/no questions. The validity of
the SMAST when correlated with a criterion-group of alcoholics produced product
moment correlations between .83 and .94. People scoring 0-1, would be considered
nonalcoholics, 2 points possibly alcoholics, and those with 3 or more points as alcoholics
(Selzer, et al.. 1975).
The Dissociative Experiences Scale (Bernstein & Putnam, 1986) This scale is a 28item self-report questionnaire and respondents are asked to circle a number to show what
percentage o f the time a dissociative-like experience happens to them. Scales range from
0 to 100, in intervals of 10.
This measure has a test-retest reliability coefficient of .84 (p< G001, N = 26).
Split-half reliabilities ranged from .71 to .96. Spearman rank-order correlations between
each item score and item-corrected DES scores to establish a partial construct o f validity
yielded coefficients ranging from 0.50 to 0.79 and all correlations reached a level of
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p< 0001. A Kendal coefficient of concordance used to provide an index of agreement
among item scores in differentiation of diagnostic groups yielded a coefficient of 0.70
(p< 0001, d f - 7,189).
Criterion-referenced concurrent validity obtained by a Kruskal-Wallis test
comparing DES scores across groups of participants with different psychological
diagnoses yielded

value of 93.57 (N = 192, df =7, p<0001). The test also

discriminates between different diagnostic groups. A Kolmogorov-Smimov test of a
distribution for different groups confirms the nonnormal distribution of dissociative
experiences in the overall sample (D = 0.181, p< 01; Bernstein & Putnam, 1986).
Alcohol Use Measure A measure assessing frequency of alcohol and drug use
(Marlatt, unpublished questionnaire) was administered. Ten questions assess frequency
and typed of alcohol use, as well as drug use. Respondents are also asked to complete a
calendar for the typical number of drinks and number of hours spent drinking for every day
o f the week over the past month.
Demographics Form A demographics form included information about age,
occupation, ethnic background, size o f community the participants grew up in, yearly
income (individual and household), relationship status, parenting status, and information
about parental divorce.
Procedure
A video depiction of a dating situation in which sexually coercive action (a date
rape) occurs was presented to the participants. The video segment was taken from a
made-for-TV movie {She Cried No) and is approximately ten minutes in length. The
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situation is one in which the man and woman are acquainted with each other. The scene
depicts some social behaviors (e.g., dancing at a party) and ends with a depiction o f a date
rape. The rationale for using a video rather than some other form of presentation, such as
a written description, was that it would be more engaging and realistic than any other form
of presentation. While watching a video is not the same as experiencing a situation in real
life, it is an approximation, and the scene depicted in this study ( a college party) is
expected to be familiar to most participants.
Participants were run in small groups o f approximately eight women. First, their
informed consent was obtained. They then completed the demographics form and
watched the video as a group. Following the video, each participant moved to a small
private room to complete reactions to the video measure, the assessment of prior sexual
victimization (the Traumatic Events Survey) to determine group status, the Dissociative
Experiences Scale, and the alcohol use measure. Participants then were debriefed using a
written assessment o f how they were affected by participating in the study. Those who
were negatively affected (as assessed by the debriefing questionnaire or by looking
distressed) had a chance to talk about their reaction, thoughts and feelings with the
experimenter, although none did. All participants received a referral sheet with telephone
numbers of crisis lines and local agencies dealing with sexual abuse. After debriefing, each
participant was thanked and dismissed from the study.

Results
One hundred ninety-seven college women completed the experiment. The majority
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were white (89.3%), young (40.6% were 18 years old; 29.4% were 19 years old), and
single (88.8%).

Most had an income under $10,000 a year (88.3%), had completed high

school or a GED and some college (94.4%), and did not have any children (95.4%).
More women did not experience the divorce o f their parents before the age o f 18 than did
experience their parents’ divorce (68.5% versus 27.4%). See Table 1 for a more detailed
summary of descriptive statistics.
Of the 197 women, 47 were classified as having a history o f CSA. Eighty-two
were classified as having no history of CSA or sexual trauma after age 17, while 62 were
classified as having a history of non-contact CSA and/or sexual trauma after age 17. An
ANOVA including the descriptive measures revealed no statistically significant differences
in any of the descriptive variables for these three groups (Table 2). The other group was
not used in any further analyses. The demographic variables for the survivors of CSA and
the control (no history of CSA) group were compared with t-test s and that data is
presented in Table 3. Nine women had missing data that prevented them from being
classified into any group.
A reliability analysis was performed to construct scales using items from the video
questionnaire that were expected to form the learned helplessness and dissociation scales.
Items were eliminated until the alpha levels were as high as possible. The learned
helplessness scale is comprised of 12 questions with an alpha of .82. The dissociation
scale is comprised of 11 of the questions from the video questionnaire and the alpha of
that scale is .85. The items for these scales are listed in Appendix A.
Comparisons between the group with a history of CSA and the group with no
history of CSA were done using t-tests. See Table 4 for a summary of all the t-tests
performed. When comparing the two groups on the two scales, learned helplessness (for
the CSA group, M = 4.27, SD = 1.08; for the control group, M ^ 4.53, SD = .93) and
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dissociation (for the CSA group, M == 3.82, SD = 1.26; for the control group, M =3 .75,
SD =1.21), there were no significant differences between the two groups on either of the
scales (learned helplessness; V= -1.433, p = .154; dissociation: tj= .306, p = .172),
When comparing the two groups on the Dissociative Experiences Scale using ttests, there was statistically significant differences between the two groups (t_= 3.44, p =
.001 ). It is important to note that the mean for the history of CSA group, the higher of
the two groups, was still below a clinical criteria level (M = 18.2690 versus the clinical
cut-off score of 30).
Differences in alcohol consumption were apparent in both measures used to assess
alcohol use. The group with a history of CSA had significantly higher scores on the
SMAST than the group without such history (CSA group M = 5.93, SD = 2 13, control
group M = 1.09, SD "=1.12; t_ = 2 182, p = 031). There were also differences on the
Alcohol Use Measure. There were differences in the total number of drinks per week on
average (CSA group M = 10.20, SD = 14.82, control group M = 4.35, SD = 5.06; t_ =
3 .225, p = .002) as well as the total number o f hours spent drinking per week on average
(CSA group M = 7.48, SD = 8.01, control group M =4.41, SD = 4.47; t_ = 2.755, p =
. 0 1 2 ).

A post hoc comparison of the two groups’ answers to debriefing questions yielded
statistically significant differences between the two groups on the last two debriefing
questions, ‘TIow distressed did you feel while filling out the questionnaires?” (CSA group
M ^1 66, SD = .79, control group M = 1.34, SD = .55; t_ = 2 69, p = 008) and “How
distressed are you feeling right now?” (CSA group M = 1 34, ^

= 52, control group M

= 1.10, SD = .34; t_ = 3.21, p = .002). For each of the three debriefing questions, CSA
survivors reported more distress than did women in the control group.
Correlations on all the dependent measures and the debriefing questionnaire
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questions were also performed. The resulting correlations are found in Table 5.
Discussion
The purpose of this study was to investigate what factors put a child sexual abuse
(CSA) survivor at risk for sexual revictimization. While there are many possible
explanations for this risk, this study focused on learned helplessness and dissociation. The
learned helplessness explanation hypothesizes that CSA convinces a child that nothing can
be done to prevent the abuse and later as an adult the woman believes there is still nothing
to be done According to the dissociation theoiy, a child suffering CSA copes by
dissociating. As an adult, the survivor continues to dissociate, which may prevent her
from avoiding dangerous situations or protecting herself. Alcohol use was also looked at
in this investigation since previous studies have found that CSA survivors use alcohol
more (e.g.. Allers & Benjack, 1991, Browne & Finkelhor, 1986).
The factors that were hypothesized to put CSA survivors at risk for
revictimization, learned helplessness and dissociation, were not supported in this study. It
may be that there truly were no differences in how the two groups of women responded to
this video in terms of learned helplessness or dissociation. Survivors of CSA may not be
conditioned to react helplessly or to dissociate in a sexually threatening situation, or at
least not to a degree that would impair their functioning
Results suggest that survivors of CSA do dissociate more in general, as previous
studies have found (e.g., Irwin, 1994, Roesler & McKenzie, 1994; Waldinger, Swett,
Frank, & Miller, 1994). However, since the mean of these responses was still below a
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clinical level, it could be that these women are not dissociating to the point where the
behavior would be interfering with defensive, protective behavior. Survivors o f CSA
dissociate more in general, but did not appear to dissociate more in response to the
assault-related threatening situation that was depicted in the video. These findings may
not be as contradictory as they first appear. It could be that survivors dissociate as a
general coping mechanism, but may not do so in a threatening situation. It may be that
such a situation would overwhelm this coping mechanism, interfering with the
“protection” dissociation would generally bring in day-to-day life. A sexual assault, such
as the one portrayed in the video, may be so distressing that CSA survivors are unable to
dissociate, losing the dubious comfort of feeling numb or far away.
General dissociation may still be a factor placing CSA survivors at risk for
revictimization. The risk may not be in the moment, as was being measured in this study,
but dissociation may put a woman in harms way more often. A CSA survivor may not be
as aware of her environment and may miss subtle cues that warn of danger. Once the
situation has passed from potentially dangerous to actively dangerous, her dissociation
coping mechanism is no longer capable o f distorting reality, at which point it may be too
late for her to change her situation.
It is difficult to draw conclusions about why learned helplessness did not appear to
be a factor in a CSA survivor’s risk for revictimization since there is not another measure
to compare with this scale. It is very possible that survivors of CSA do not have any more
feelings of learned helplessness than do the participants in the control group. It also may
be that it is socially desirable to “talk tough” about what one would do in a threatening

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Revictimization 22

situation, whether or not that would be the actual behavior. This social pressure
presumably would apply to survivors and non-survivors alike. Weakness could be so
undesirable that a woman would not admit to doubts about her ability to protect herself,
even on an anonymous survey. She might endorse more self-confident responses than she
truly feels.
This study does replicate others (e.g., Browne & Finkelhor, 1986) in that the CSA
survivor group reported more alcohol use than the control group. CSA survivors reported
drinking an average of 10.20 drinks per week and for an average of 7.48 hours per week.
These figures compare with the control group’s average of 4.35 drinks per week and 4.41
hours per week spent drinking. Excessive alcohol use can obviously put a woman at risk
for sexual assault by affecting her judgment about the situations she finds herself in and by
impairing her ability to deal with those situations. It is very possible that alcohol use may
be another form of dissociation used in a general way that can put survivors of CSA in
danger in the moment, due to the physiological affects of the alcohol.
The findings fi'om this study suggest that learned helplessness and in the moment
dissociation are not the risk factors associated with CSA and adult revictimization. The
factors that appear to put a CSA survivor at risk are a general pattern of dissociation and
alcohol use. Other factors not examined in this study may also play roles. However,
methodological factors may also explain the lack of support for the hypotheses of learned
helplessness and in the moment dissociation
The failure to find the expected differences between the two groups cannot be
explained away by simply saying the situation was not realistic enough or evocative
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enough. The debriefing questions make it clear that the survivors of CSA did find the
situation more distressing. However, watching the video may have not been to blame for
all the difference in this distress. The differences in the two groups’ responses to the
question, “How distressed did you feel while watching the video?” only approached
statistical significance, with survivors being the more distressed group. There are
differences when the women were asked how distressed they were while answering the
questions and as the experiment ended, with survivors reporting more distress. It would
be logical that a woman who was recounting experiences of abuse as a child would be
more distressed than someone not doing so, regardless of whether or not she had just
witnessed an upsetting video.
Of course, the video may have been so graphic that the control group was nearly
as distressed watching it as the CSA survivor group, masking any differences in the
responses of the two groups. However, the means of the responses of both groups were
moderate and do not suggest that the participants were maxing out on the scales.
It is very possible that the questionnaire developed for this study was not adequate
enough to detect differences between the two groups. Further research may be necessary
to validate the measures used to see if the scales truly tap into learned helplessness and
dissociation. Even if the scales do capture learned helplessness and dissociation, the
sensitivity of the measure may not be sufficient enough to provide adequate gradation of
responses.
Further research would be necessary to determine if survivors of CSA truly are not
dissociating or feeling more helpless in the situation than controls. To do so, it may be
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necessary to use a different video stimulus. It could be that participants were not
identifying with the situation depicted or with the woman in the film. It is possible that her
behavior, including her drinking, may have made it possible for the women to distance
themselves from her situation. This film also depicted the man perpetrating the rape as
predatory in a way that was apparent to the audience but not to the woman who was
assaulted. This presentation could help participants distance themselves from her, since it
seems obvious that she should be more careful.
Despite any possible methodological limitations, clinicians and others working to
prevent sexual assault against women could use this study’s findings to help inform
prevention strategies. Hanson and Gidycz (1993) reported that their evaluation of a
sexual assault prevention program resulted in a reduction of assaults for women without a
history of previous assault, but it did not help women with a history of previous assault as
much. That program included a rape myths debunking session, a video depicting an
acquaintance rape scenario, a video modeling protective behavior, information on the
prevention of acquaintance rape, and a group discussion. Results from that study suggest
that some component is missing for survivors o f CSA that is preventing them from
receiving the fijll benefit of these types of programs.
While this study did not find support for learned helplessness and situational
dissociation as components affecting risk, alcohol use and general dissociation did play a
role and should be looked at carefully.
Excessive alcohol use may be the key component for prevention of revictimization
o f CSA survivors, and perhaps the most direct one. Even without understanding the
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reasons for the greater risk of sexual assault CSA survivors face, it still may be possible to
prevent further trauma from occurring by intervening in alcohol use behaviors. Stopping
alcohol misuse may be adequate in preventing future sexual assault trauma. Preventing
further trauma, even without dealing clinically with the previous abuse, would be
important because it would prevent the additional trauma of CSA coupled with an adult
assault. Nor would addressing alcohol use be useless to women who are not CSA
survivors. Meilman and Haygood-Jackson (1996) reported that one prevention program
indicated that in 29 percent o f all sexual assault cases, the victim was unable to give
consent to sexual activity due to incapacitation from drinking.
The disadvantage to focusing on treatment of alcohol misuse is that alcohol misuse
may be very hard to separate out from the abuse history If the sexual abuse history is the
reason for alcohol misuse, how does the clinician stop the alcohol misuse without dealing
with the sexual abuse history and its aftermath? The clinician may be in the original
position of having to deal with the sexual abuse history to prevent further assault, with
little gained by taking a more “direct” route in dealing with the alcohol misuse.
Clinicians may also try to help CSA survivors prevent excessive general
dissociation. Survivors may need to focus on being present in the moment and being
aware of their surroundings. If alcohol use is a method of dissociation, the need to
address this factor dovetails with a general alcohol abuse prevention strategy
In summary, this study did not find differences between CSA survivors and
controls in how they responded to dissociation and learned helplessness scales from the
video questionnaire. The two groups did display differences in general dissociation.
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alcohol use, and reaction to the video. It could be that the CSA survivors do not
dissociate more or feel more helpless in the situation. It also could be that the video
questionnaire was not adequately sensitive or the video stimulus was not realistic enough.
More research would be necessary to test the design o f this study. Treatment for CSA
survivors that aims to prevent further revictimization may do well to focus on alcohol
misuse behaviors and general dissociation.
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Table 1

Descriptive Statistics

Frequency

Percent

Age
18
19
20
21
22
23
24
25
Total

80
58
24
14
11
4
4
2
197

40.6
29.4
12.2
7.1
5.6
2.0
2.0
1,0
100.0

Schooling completed
High school
CED
Some college
2 year college
Bachelor degree
Advanced degree
Total

79
4
103
8
2
1
197

40.1
2.0
52.3
4.1
1.0
.5
100.0

Ethnicity
African American
Hispanic
Asian American
White
Native American
Other
Total

1
4
4
176
8
4
197

5
2.0
2.0
89 3
4.1
2.0
100.0

22
20
72
57

11.2
10.2
36,5
28.9

Hometown size
Rural/ranch
Small town
Town
Small city
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Table 1 (cont.)

Metro area
Total

26
197

13.2
100.0

Individual income
0 10,000
10 20,000
-

-

20-30,000
30-40,000
Missing
Total

174
11
1

3
8

197

88.3
5.6
.5
1.5
4.1
100.0

Household income
0 10,000
10 20,000
-

-

20-30,000
30-40,000
40-50,000
50-60,000
60-70,000
70-80,000
80,000+
Missing
Total
Relationship status
Single
Married
Living together
Divorced
Missing
Total
Number of times married
None
One
Two
Missing
Total
Number of children
None

56
17
17

28.4

11

5.6

22
10
20
10
20

11.2

8.6
86

5.1
10.2

5.1
10.2

7.1

14
197

100.0

175

88.8

10

5.1
4.6
.5

9
1

2

1.0

197

100.0

181

1

91.9
5.6
2.0
.5

197

100.0

11

4

187

94.9
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Table 1 (cont.)

One
Two
Three
Missing
Total
Parental divorce before age 18
Yes
No
Missing
Total

6
2
1
1

3.0

197

100.0

54
135
8

27.4
68.5
4.1

197

100.0

1.0

.5
.5

Table 2
ANOVA of Descriptive Statistics
SD
1.74
1.37
1.70

F
1.678

Sis.
.189

Age

History of CSA
No History o f CSA
Other History

M
19.51
19.05
19.44

Schooling
Completed

History o f CSA
No History of CSA
Other History

3.34
3.17
3.39

1.24
1.05
1.03

.778

.461

Ethnicity

History of CSA
No History o f CSA
Other History

4.02
4.02
3.97

.61
.50
.51

.230

.795

Hometown
Size

History o f CSA
No History o f CSA
Other History

3.17
3.10
3.47

1.32
1.07
1.07

1.972

.142

Individual
Income

History of CSA
No History o f CSA
Other History

1.14
1.13
1.10

.41
.51
.44

.077

.926
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Table 2 (cont.)

History of CSA
No History of CSA
Other History

3.27
2.89
3.52

2.75
2.42
2.61

.980

.377

Relationship History of CSA
Status
No History o f CSA
Other History

1.20
1.17
1.10

.50
.64
.39

.526

.592

No. of Times History of CSA
Married
No History o f CSA
Other History

.15
.21
n/a

.42
1.05

.656

.520

Household
Income

Have
Children?

History of CSA
No History o f CSA
Other History

1.96
1.95
1.95

.20
.27
.22

.013

.987

No. of
Children

History of CSA
No History o f CSA
Other History

n/a
.16
n/a

.46
1.02
.33

.251

.778

Parental
Divorce

History of CSA
No History o f CSA
Other History

1.61
1.77
1.70

.49
.45
.46

1.721

.182
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Table 3

M

SD

History o f CSA

19.51

Aee
1.74

No History o f CSA

19.05

1.37

History o f CSA

3.34

No History of CSA

3.17

_L

Sig.

1.666

.098

Schooling Comoleted
1.24
.826

.410

1.05

Ethnicity
History of CSA

4.02

.61

No History o f CSA

4.02

.50

-.032

.975

.339

.735

Individual Income
.41
1.27

.900

Hometown Size
History of CSA

3.17

1.32

No History o f CSA

3.10

1.07

History of CSA

1.14

No History of CSA

1.13

.51
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Table 3 (cont.)

Household Income
History of CSA

3.27

2.75

No History of CSA

2.89

2.42

.776

.439

Relationship Status
History of CSA

1.20

.50

No History of CSA

1.1 7

.64

History of CSA

.15

No History of CSA

.21

History of CSA

1.96

.227

Number of Times Married
.42
-.364

.821

.716

1.05

Have Children?
.20

.150

.881

No History o f CSA

1.95

History of CSA

Number of Children
.46
-.465
8.51E-02

.643

No History of CSA

16

History of CSA

1.61

No History o f CSA

1.77

.27

1.02

Parental Divorce
49
-1.842
.45
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Table 4

T-test comparisons of Dependent Measures
M

SD

History o f CSA

Scale Score Learned Helolessness
4.2713
1.0820
-1.433

No History of CSA

4.5312

History o f CSA

Scale Score Dissociation
3.8221
1.2592

No History of CSA

3.7521

History o f CSA

Average DES Scores
18.2690
11.9771

154

.9271

.306

.172

3.444

.001

No History of CSA

11.7465

History o f CSA

Number of Drinks Per Week
3.225
10.20
14.82

.002

No History of CSA

4.35

History o f CSA

Number of Hours Drinking Per Week
2.755
7.48
8.01

No History o f CSA

4.41

History o f CSA

SMAST Scores
5.93
2.13

No History of CSA

1.09

1.2118

9.1034

5.06

.012

4.47

2.182

1.12
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Table 4 (cont.)

History of CSA

1.83

.76

No History o f CSA

1.77

.61

History of CSA
No History of CSA

History of CSA
No History of CSA

.501

.617

Debriefina Question #2 (distress while completina packets)
.79
2.692
,008
1.66
1 34

.55

Debriefina Question #3 (distress at end of study)
.52
3.206
1.34
1.10

.34
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Table 5

Dependent Measures CorrelaticHis

%
(/)
C/)
o3

Learned Helplessness Scale Dissociation Scale DES Num. of Drinks Hrs . Drinking SMAST Dbrfl Dbrf 2 Dbrf3
Learned Helplessness Scale
1.000

O

Dissociation Scale

.598**

1.000

ë'
g

DES

.057

.108

1.000

i3

Num. of Drinks

-.115

-.056

.066

1.000

-n
c

Hrs Drinking

-.131

-.035

.002

.888**

1.000

SMAST

.014

.011

-.043

.176*

.258**

1.000

Debrief 1

.263**

.223**

207**

-.199**

-.161*

-.031 1.000

Debrief 2

.210**

.143*

.265**

.036

.061

-.072 .347**

Debrief 3

.174*

.176*

.339**

.117

.092

-.049 .192**
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Appendix A
Items Comprising the Learned Helplessness Scale
1. Please rate the degree to which you experienced each of the following feelings while
watching
1
2
3
4
5
7
6
Not at all
Somewhat
Quite
Very
1 Helpless
Helpless
Helpless
Helpless
V would you have felt if you had been in Melissa’s place, aside from the potential
of the alcohol?
1
2
3
4
5
7
6
Not at all
Quite
Very
Somewhat
h. Confused
Confused
Confused
Confused
i Panicked
Panicked
Panicked
Panicked
1. Helpless
Helpless
Helpless
Helpless
m. Powerless
Powerless
Powerless
Powerless
p. Strong
Strong
Strong
Strong
(Reverse
keyed)
5. If you were in Melissa’s place, how likely is it that you would have.,
a. Given in to Scott out of fear
d. Given in to Scott because of not knowing what else to do
i. Given in because of being panicked
n. Wanted to fight back but couldn’t
o. Wanted to fight back but caught off guard
1

Not at all
likely

Somewhat
likely

5
Quite
likely

7
Very
likely

7. If you were in Melissa’s place, how would you have felt after having sex with Scott‘S
Not at all
d. Confused

Somewhat
Confused

Quite
Confused
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Items Comprising the Dissociation Scale
4. How would you have felt if you had been in Melissa’s place, aside from the potential
effects of the alcohol?
1

2

Not at all
g. Numb
q. like it was
happening to
someone else
s. Far-away
t. Remote
u like I left
my body

3
4
Somewhat
Numb
like it was
happening to
someone else
Far-away
Remote
like I left
my body

5
Quite
Numb
like it was
happening to
someone else
Far-away
Remote
like I left
my body

7
Very
Numb
like it was
happening to
someone else
Far-away
Remote
like I left
my body

5. If you were in Melissa’s place, how likely is it that you would have,
h Given in because of being “frozen”
p. Given in because felt paralyzed
1

Not at all
likely

Somewhat
likely

5
Quite
likely

7
Very
likely

7, If you were in Melissa’s place, how would you have felt after having sex with Scott?
I
2
Not at all
i. like it had
happened to
someone else
j. Remote
1 Empty

Somewhat
like it had
happened to
someone else
Remote
Empty

5
6
Quite
like it had
happened to
someone else
Remote
Empty
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7
Very
like it had
happened to
someone else
Remote
Empty

